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Montana Subsequent Report Codes 
Permanent Impairment Body Part Code (DN83):  99 
 
Benefit Adjustment Codes (DN85) 
A - Apportionment/Contribution     H  - Court Ordered Lien Against Workers’ Compensation Benefits 
B - Subrogation            P  - Prepaid Benefit/Advances 
C - Overpayment Credit            S  - Social Security Disability 
 
Compensation Payment Codes (DN85)  
010 - Fatality       Benefits Paid To Families 
020 - PTD       Permanent Total 
021 - PTD, Supplemental     Cost of Living Adjustments 
030 - PPD, Scheduled      Permanent Partial Benefits (Pre 7-1-87 Date Of Injury) 
040 - PPD, Unscheduled     Permanent Partial Benefits 
050 - TTD       Temporary Total Benefits 
070  - TPD       Temporary Partial Benefits 
090 - PPD, Disfigurement     Permanent Partial Benefits paid for disfigurement 
240 - Employer Paid      Salary Paid By The Employer In Lieu Of Compensation 
410  - Vocational Rehabilitation     Retraining, Total & Partial Rehab Benefits, Auxiliary  

  Maintenance       Benefits  
500 - Lump Sum Other     Not Otherwise Classified or Combination of Benefits. 
501 - Medical Lump Sum     Paid To Claimant As A Settlement Of Medical Liability  
510 - Lump Sum Fatality 
520 - Lump Sum PTD 
530 - Lump Sum PPD, Scheduled (Pre 7-1-87 Date Of Injury) 
540 - Lump Sum PPD, Unscheduled 
541 - Lump Sum Vocational Rehabilitation Maintenance 
550 - Lump Sum TTD 
570 - Lump Sum TPD 
  
Late (payment to claimant) Reason Codes (DN77) 
C1    - Lack of coverage information      E4    - Errors from state 
D1    - Dispute concerning coverage    E5    - Errors from health care provider  
D2    - Dispute concerning compensability in whole    E6    - Errors from other claim administrator/TPA 
D3    - Dispute concerning compensability in part   L1    - No excuses 
D4    - Dispute concerning disability in whole     L2    - Late notification, employer 
D5    - Dispute concerning disability in part     L3    - Late notification, employee 
D6    - Dispute concerning impairment    L4    - Late notification, state 
E1    - Wrongful determination of no coverage   L5    - Late notification, health care provider 
E2    - Errors from employer     L8    - Tech processing delay/computer failure 
E3    - Errors from employee     L9    - Manual processing delay 
 
Maintenance Type Codes (DN2)   
SA – Semi Annual (Claim Status Open, Reopen/Closed, or Closed)            
FN – Final (Claim Status Reopen/ Closed or Closed)  
UR – Upon Request 
 
Claim Type (DN74) 
I – Indemnity     Z – Occupational Disease 
 
Recoveries Codes (DN95) Other Benefits/Reduced Earnings Codes 
300  - Funeral Expenses Paid To Date                     380   - Vocational Rehabilitation evaluation paid to date 
330  - Employer’s Legal Expenses Paid To Date        390   - Vocational Rehabilitation education paid to date 
350  - Total Payments To Physicians Paid To Date    400   - Other vocational rehabilitation paid to date  
(Including Reimbursement To Claimant)                  420   - Consultant/expert witness fees paid to date by                                   

insurer 
360  - Hospital Costs Paid To Date                          810  - Employer’s deductibles recovery 
         (Including Reimbursement To Claimant)         820  - Subrogation recovery 
370  - Other Medical to Medical Provider Paid to       830  - Overpayment recovery 
         (Date (Includes Reimbursement to Claimant)  840  - Unspecified recovery    


